
each of TAP Worldwide, LLC and any of its subsidiaries and/or affiliated entities to
receive any and all information and/or documentation related to my banking relationship with the
financial institution(s) and account(s) set forth below:

Contact Name: 
Phone:
Fax:
Email:

_______________________________ 
(____)__________________________ 
(____)_____________________________
__________________________________

will only be used to verify that Applicant has a valid account in good standing with a particular banking institution.

Signature: _________________________________________ Date: ___________________

Print Name: _________________________________________ Title: ____________________

Address/Branch

Type of Business Account
____(Checking)                  ____(Saving)
____(Overnight Clearing)    ____(Other)

____(Line of Credit)

          (Email back to arcredit@4wp.com)
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